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Abstract 
Despite the availability of effective means for dealing with mental health issues, the 
majority of high school youth do not seek needed treatment.  Research has shown that one reason 
for this is the internalization of public stigma, or self-stigma (Corrigan, 2004), however the 
nature of this barrier to help-seeking is not well understood.  This study examined two 
potentially related factors, which have not been studied to date, namely perceived mattering 
(others are interested in me) and anti-mattering (others do not care about me) to determine 
possible links to self-stigma.  Self report measures of mattering, anti-mattering, and self-stigma 
of seeking help were administered to Grade 12 students at three public high schools in a large 
metropolitan Canadian city (n = 134).  A significant negative correlation was found between 
levels of perceived mattering and the self-stigma of seeking help, but no significant correlation 
was found between levels of perceived anti-mattering and the self-stigma of seeking help.  A key 
finding was that gender was determined to be a significant moderator between perceived 
mattering and anti-mattering and the self-stigma of seeking psychological help, with perceived 
mattering predicting self-stigma of seeking help for female students and perceived anti-mattering 
as a negative predictor of self-stigma of seeking help for male students.  This is the first study to 
explore the relationships between perceived mattering and the self-stigma of seeking help, 
perceived anti-mattering and the self-stigma of seeking help, and the influence of gender on 
these relationships.  This study highlights factors involved in high school students’ experiences 
of self-stigma of seeking psychological help, and suggests that there may be differences in the 
way male and female youth process feelings of whether or not they matter, and the impacts these 
feelings on the likelihood of them seeking help should it be needed.  Implications for stigma 
reduction interventions and mental health promotion in high schools are discussed. 
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Mattering, Anti-Mattering, and Self-Stigma of Seeking Help for Mental Health Concerns in High 
School Students	  
Adolescence can be a stressful and overwhelming period with the transition from 
childhood to adulthood.  This period is pivotal in the physical, cognitive, emotional, and social 
developmental domains, and significant changes take place that impact adult outcomes 
(Rickwood, Deane, Wilson, & Ciarrochi, 2005).  Mental health problems during adolescence can 
alter cognitive, social, and emotional processes and have long-term effects.  Research has 
indicated that the initial onset of most mental disorders occurs during childhood or adolescence 
(Kessler et al., 2007).  In Canada, individuals between the ages of 15 and 24 have the highest 
levels of mood and substance use disorders (Pearson, Janz, & Ali, 2013).  It is also during 
adolescence that severe mental illnesses such as psychotic disorders typically develop.  Despite 
this early onset of mental disorders, individuals typically do not receive treatment until several 
years after symptoms develop (Kessler et al., 2007).   
It is important to investigate the causes for the delay in treatment for mental health issues.  
This study explores factors that may be involved in high school youth failing to seek 
psychological help; specifically, the potential roles that gender, perceived mattering, and 
perceived anti-mattering play in the self-stigma of seeking help were examined.  This 
introduction will discuss the prevalence of mental health disorders among high school youth and 
the treatment rates for these disorders.  Stigma and self-stigma will be discussed as contributing 
factors to individuals not seeking psychological help, and research investigating factors involved 
in self-stigma and its ramifications will be reviewed.  The constructs of perceived mattering and 
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perceived anti-mattering will then be defined and relevant research pertaining to them will be 
discussed.  Finally, the aims of the present study will be provided.           
Mental Health Disorder Prevalence in Youths 
Mental illness has been claimed to be the leading health problem faced by Canadian 
children beyond infancy (Waddell, 2007).  Approximately one in seven or 14% of Canadian 
children between four and 17 years old have mental health disorders severe enough to cause 
serious symptoms and impairment in various life domains, but less than 25% of these individuals 
receive treatment (Waddell, 2007).  The authors of a large epidemiological study with a 
nationally representative sample of over 10,000 youth between 13 and 18 years old in the United 
States conducted using clinical assessments found that 49.5% of the sample experienced a mental 
health disorder at some point during their lifetime, while 27.6% experienced disorders causing 
severe distress or impairment (Merikangas et al., 2010).  Female participants had slightly higher 
rates, with 51.0% having mental health disorders compared to 48.1% of male participants.  
Anxiety disorders (generalized anxiety disorder [GAD], social phobia, panic disorder [PD], post-
traumatic stress disorder [PTSD], agoraphobia, specific phobia, and separation anxiety disorder) 
were most prevalent in the sample, with almost one in three adolescents (31.9%) meeting 
criteria.  Female adolescents experienced higher rates of anxiety disorders (38.0%) than male 
adolescents (26.1%).   Behaviour disorders (attention deficit hyperactivity disorder [ADHD], 
conduct disorder [CD], and oppositional defiant disorder [ODD]) were the second most 
prevalent, with 19.6% of adolescents being afflicted.  Male adolescents were afflicted with 
behaviour disorders (23.6%) more often than female adolescents (15.5%).  The third most 
prevalent class of disorder was mood disorders (major depressive disorder [MDD], dysthymia, 
bipolar I, and bipolar II), with 14.3% of adolescents meeting criteria.  Similar to anxiety 
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disorders, female adolescents experienced a higher incidence of mood disorders (18.3%) than 
male adolescents (10.5%), with female adolescents being twice as likely to suffer from a unipolar 
disorder (MDD or dysthymia; 15.9%) than male adolescents (7.7%).  Eleven percent (11.4%) of 
adolescents experienced a substance use disorder (alcohol abuse/dependence and drug 
abuse/dependence), with male adolescents having a higher proportion (12.5%) than female 
adolescents (10.2%).  Finally, 2.7% of adolescents met criteria for eating disorders, with over 
twice as many female adolescents (3.8%) being afflicted than male adolescents (1.5%).  
Merikangas et al. (2010) state that severe mental health disorders are more prevalent than the 
most common major physical disorders experienced in adolescence, including diabetes and 
asthma.  This, coupled with the observation that the prevalence rates of mental health disorders 
are comparable to the rates found using the same methodology in adults, led the authors to argue 
for the importance of a focus on prevention and early intervention of mental health disorders in 
adolescents.  Male and female adolescents experience mental health disorders differently, both in 
terms of disorder prevalence and the treatment prevalence.  The reasons for these gender 
differences need to be further investigated in order to combat the factors that prevent adolescents 
from receiving treatment.     
Treatment Prevalence 
Through additional analyses conducted on a subsample of over 6,000 adolescents to 
determine treatment rates, Merikangas et al. (2011) determined that only approximately one-third 
(36.2%) of adolescents with a mental health disorder received psychological treatment.  
Adolescents afflicted with behaviour disorders (excluding ADHD) experienced the highest rates 
of treatment with 45.4% of these adolescents receiving treatment, and 59.8% of those with 
ADHD receiving treatment.  The second highest treatment rate was for mood disorders (37.7%) 
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followed by anxiety disorders (17.8%), substance use disorders (15.4%), and eating disorders 
(12.8%).  A dismal rate of less than one in five adolescents suffering from anxiety disorders, 
substance use disorders, and eating disorders are receiving psychological help.  While there was 
little difference between treatment rates for male and female adolescents overall, there was a 
variance between treatment rates for adolescents for certain disorders.  For instance, female 
adolescents with eating disorders were nine times more likely to receive treatment (17.0%) than 
were male adolescents (1.8%), and female adolescents were three times more likely to receive 
treatment for panic disorder (50.1%) than were male adolescents (14.3%).  Female adolescents, 
however, were less likely to receive treatment for ADHD (44.6%) than were male adolescents 
(64.8%). 
Adolescents experiencing behaviour disorders, or disorders that tend to have externalized 
symptoms, are more likely to receive treatment than their counterparts experiencing anxiety and 
mood disorders, which tend to have more internalized symptoms.  These internalized disorders 
may need to be recognized by the adolescent or family members and may require that obstacles 
to seeking treatment be overcome.  In contrast, adolescents afflicted with externalized or 
behavioural disorders often have their symptoms recognized in the school setting and attract the 
attention of adults able to assist in the treatment seeking process (Merikangas et al., 2011).  Flett 
and Hewitt (2013) posit that the number of adolescents needing psychological treatment are 
greater than these figures suggest in part because many instances of internalized disorders remain 
unrecognized with the afflicted adolescents opting to “fly under the radar” by concealing their 
distress.   
In addition to some variation in treatment rates between genders for some disorders, there 
were significant differences in treatment levels depending on the severity of the mental health 
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disorder experienced.  Adolescents experiencing severe forms of disorders had significantly 
higher rates of treatment (47.4%) than did adolescents with less severe forms of the disorders 
(26.1%).  While almost half of adolescents experiencing severe distress and impairment received 
psychological treatment, the other half did not receive treatment.  In addition, two thirds of all 
adolescents meeting criteria for mental health disorders did not receive treatment.  These 
treatment rates are comparable to those of adults, indicating that there are major flaws in the 
identification and treatment of disorders from an early age (Merikangas et al,. 2011).  The low 
treatment rates of adolescents with mental health disorders indicate that it is imperative to 
identify and break down the barriers preventing individuals from receiving treatment.   
In addition to the financial cost and the distress caused by mental health disorders, there 
is a significant loss of life to suicide during adolescence.  Suicide is the second most common 
cause of death of adolescents between the ages of 11 and 19 in Canada (Soor et al., 2012).  In 
Ontario alone, there were 370 completed suicides of adolescents between 11 and 18 years old 
from 2000 to 2006 (Soor et al., 2012).  Of the 370 adolescents who completed suicide only 66, or 
17.9%, had received psychological treatment either in the present or the past.  It is probable that 
a large proportion of the 82.1% of adolescents who had not received treatment and completed 
suicide did so without outward warning signs (Flett & Hewitt, 2013).   
It is a serious problem that many adolescents with mental health disorders are not 
receiving treatment or are receiving delayed treatment.  Delays between the onset of the disorder 
and treatment have substantial impacts on the long-term prognoses of adolescents (Penn et al., 
2005).  For instance, research has indicated that the length of untreated psychotic episodes is 
associated with poorer prognosis for individuals with schizophrenia (Lieberman et al., 2001; 
Norman & Malla, 2001; Perkins, Gu, Boteva, & Lieberman, 2005).  With bipolar disorder, 
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individuals who experience more affective episodes prior to receiving pharmacological treatment 
have less positive prognoses then those treated earlier (Post, Leverich, Xing, & Weiss, 2001).  
These numbers show that large numbers of adolescents are suffering from mental health 
disorders without treatment.  It is crucial to gain a better understanding of the reasons why 
adolescents are not receiving needed psychological treatment in order to inform the design and 
implementation of strategies to overcome barriers seeking help when it is needed.   
Stigma 
Despite the fact that there are empirically supported treatments such as pharmacotherapy 
and psychotherapy for mental health disorders, many individuals of all age ranges are not 
receiving the treatment that they require, with negative ramifications.  There are various factors 
that are involved in individuals with mental health disorders not receiving treatment.  Public 
stigma surrounding mental illness has been established as a major factor in adults (Barney, 
Griffiths, Jorm, & Christianson, 2006; Corrigan, 2004; Corrigan, Druss, & Perlick, 2014; 
Komiya, Good, & Sherrod, 2000; Schomerus & Angermeyer, 2008; Vogel, 2007) and high 
school youth (Bowers, Manion, Papadopoulos, & Gauvreau, 2013; Chandra & Minkovitz, 2007; 
Rickwood et al., 2005) not seeking psychological help.  Additionally, studies have shown that 
individuals with stigmatizing attitudes toward mental health disorders were less likely to seek 
psychological help (Cooper, Corrigan, & Watson, 2003; Corrigan 2004; Sirey et al., 2001).  
Stigma is described as a social-cognitive process involving cues, stereotypes, prejudice, 
and discrimination (Corrigan & Watson, 2002; Corrigan, 2004).  Stigma occurs when individuals 
endorse negative stereotypes about a particular group of people and subsequently discriminate 
against the group (Corrigan, 2004).  In general, people have a tendency to have negative opinions 
about individuals with mental health issues (Crisp, Gelder, Rix, Meltzer, & Rowlands, 2000).  
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Factors that contribute to the stigma of mental health disorders have been researched and include 
erroneous beliefs regarding the dangerousness of individuals with mental health disorders, the 
controllability of and personal responsibility for the disorders, and the rarity of mental health 
disorders (Corrigan et al., 2000; Feldman & Crandall, 2007).  These stigmatizing beliefs about 
individuals with mental health disorders may make it difficult for some individuals to 
acknowledge that they are experiencing symptoms of a disorder.  By avoiding the label, these 
individuals avoid the negative attributions and the resulting stigma of mental health disorders.  
Individuals with mental health disorders may not seek treatment out of concern about others 
discovering they are receiving psychological help (Corrigan, 2004; Rüsch, Angermeyer, & 
Corrigan, 2005).   
Individuals with mental health disorders are aware of the stigma and its ramifications.  
Moses (2010) found that adolescents with diagnosed mental health disorders perceived stigma 
from their peers, family members, and school staff.  Stigma from peers was experienced most 
frequently and resulted in lost and changed friendships.  Elkington et al. (2012) conducted 
qualitative research with adolescents receiving outpatient care and discovered that adolescents 
are aware of public stigma toward their mental health disorders and they reported experiencing 
stigma from their friends, family, and school staff. 
A study conducted by Ben-Porath (2002) using case vignettes found that not only was an 
individual with depression considered to be more emotionally unstable than an individual with a 
back injury, the individual who sought treatment for his depression was considered to be more 
emotionally unstable than the individual who did not seek treatment.  These results indicate that 
individuals must deal with not only the stigma of having a mental health disorder, but also with 
the stigma attached to seeking treatment for the disorder.  Public stigma not only prevents 
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individuals from seeking help, but it also contributes to individuals discontinuing treatment 
prematurely (Sirey et al., 2001a; Sirey et al., 2001b).     
Self-Stigma 
Self-stigma occurs when individuals internalize the negative attributions involved in 
public stigma (Corrigan, 2004; Corrigan & Watson, 2002).  For self-stigma to occur in an 
individual, the individual must not only be aware of the negative attributions, but also agree with 
them and internalize them (Corrigan, Watson, & Barr, 2006).  These internalized attributions act 
as a more potent deterrent to seeking psychological help than do public stigma (Moses, 2010; 
Vogel, Wade, & Hackler, 2007).  Conner et al. (2010) found an association between self-stigma 
and negative attitudes toward seeking psychological help among adults with depression.  In 
addition, individuals who endorse self-stigma have reduced psychosocial treatment adherence 
(Fung & Tsang, 2010; Wade, Post, Cornish, Vogel, & Tucker, 2011). Vogel, Wade, and Haake 
(2006) determined that self-stigma is a predictor of attitudes toward and willingness to seek 
psychological help.  Using a non-clinical adult sample, Bathje and Pryor (2011) found that not 
only did awareness and endorsement of public stigma predict self-stigma, but that endorsement 
of public stigma and self-stigma are both independently associated with attitudes to seeking 
psychotherapy.  Moreover, Vogel, Wade, & Hackler (2007) discovered that self-stigma mediated 
the relationship between perceived public stigma and inclination to seek psychotherapy.  In 
addition, perceived public stigma was involved in the experience of self-stigma which then 
influenced help-seeking attitudes and likeliness to seek help.  Despite these findings regarding 
the effects of self-stigma, there is a paucity of research examining self-stigma in high school 
students (Hartman et al., 2013), the effects of gender, as well as the contributing factors involved 
in self-stigma.  In a non-clinical sample of high school students, Hartman et al. (2013) found that 
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12% of students held self-stigmatizing beliefs regarding seeking psychological help if it were 
needed. 
As a deterrent to seeking help, self-stigma is considered to be associated with feelings of 
shame, embarrassment, fear, and alienation (Link, Yang, Phelan, & Collins, 2004).  Adolescents 
with psychiatric diagnoses in the Elkington et al. (2012) study reported feeling shame, different 
from others, loss of self-worth, flawed, and considered their mental health disorders to be a 
source of vulnerability.  Research has repeatedly shown in clinical samples that lowered levels of 
self-esteem are associated with self-stigma, above and beyond loss of self-esteem caused by the 
mental health disorder itself (Corrigan, 2004; Corrigan & Calabrese, 2005; Corrigan et al., 2006; 
Link & Phelan, 2001; Link et al., 2004; Watson, Corrigan, Larson, & Sells, 2007; Watson & 
River, 2005).  The research is clear that the experience of self-stigma is detrimental in many 
ways to individuals experiencing it.    
A number of studies investigating self-stigma have examined gender differences as a 
potential factor in the development or experience of self-stigma.  Overall, gender differences 
have been demonstrated for some facets of self-stigma.  Bathje and Pryor’s (2011) study showed 
that gender was a moderator in the relationship between self-stigma and awareness of public 
stigma, but not in other relationships such as the relationship between self-stigma and 
endorsement of public stigma, and between self-stigma and attitudes toward seeking help.  Not 
only did young men have higher levels of self-stigma toward seeking psychological help than 
young women in a sample of university students (Vogel et al., 2006), a different study with a 
similar sample indicated that while the relationship between self-stigma and perceived public 
stigma was significant for both genders, the association was stronger for men than it was for 
women (Vogel et al., 2007).  However, in a sample of high school students, Zeifman, Atkey, 
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Young, Flett, Hewett, and Goldberg (2015) did not find significant gender differences in the self-
stigma of seeking help.  In terms of adolescents, gender differences in the source of shame were 
found by Elkington et al. (2012); male adolescents tended to feel shame and think less of 
themselves because of personal concerns about having a mental health disorder and receiving 
treatment, while female adolescents tended to think less of themselves because of concerns that 
others would think less of them for having a mental health disorder and were receiving 
treatment.  It appears then, that there are gender differences in the experience of self-stigma, and 
potentially predisposing factors that make some adolescents more susceptible to internalizing 
public stigma.  It is necessary to examine these factors in order to better understand the 
phenomenon of self-stigma and enhance efforts aimed at preventing it.     
Mattering 
 Rosenberg and McCullough (1981) defined the construct of perceived mattering as a 
“person’s sense that, as far as other people are concerned, he is an object of interest and 
importance, that he is wanted or serves as an ego-extension, or that others depend on him” (p. 
179).  Rosenberg and McCullough (1981) posit that the “conviction that one matters to another 
person is linked to the feeling that: (a) one is an object of his attention; (b) that one is important 
to him; and (c) that he is dependent on us” (p. 163).  Attention is the most basic form of 
mattering and refers to the feeling that one is an object of interest and notice of another person 
(Rosenberg & McCullough, 1981).  Perceived mattering is more strongly manifested in the 
impression that one is relevant to another person and a recipient of his or her concern.  The 
feeling that another person is dependent on one’s actions is an important aspect of perceived 
mattering and is a result of the social obligations that tie members of a society together at various 
levels (Rosenberg & McCullough, 1981).   
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Research on the concept of perceived mattering with high school students and adults has 
demonstrated that it is a crucial aspect of overall well-being (Flett, Galfi-Pechenkov, Molnar, 
Hewitt, & Goldstein, 2012).  In an early study examining the construct of perceived mattering in 
youths, Rosenberg and McCullough (1981) discovered negative correlations between perceived 
mattering and delinquency, depression, and anxiety, while self-esteem was positively correlated 
with perceived mattering.  Subsequent research has generally supported these early results.  For 
instance, there were negative relationships between levels of perceived mattering and depressive 
symptomology in university students (Dixon & Robinson Kurpius, 2008; Flett et al., 2012), a 
community sample of adults (Taylor & Turner, youth aged 11 to 18 years of age (Elliott, 
Colangelo, & Gelles, 2005), and students in Grades 6 to 8 (Dixon, Scheidegger, & McWhirter, 
2009).  Levels of stress are negatively correlated with levels of perceived mattering (Dixon & 
Robinson Kurpius, 2008), and Marcus (1991; as cited in France & Finney, 2010) and Dixon et al. 
(2009) found higher degrees of perceived mattering were correlated with lower levels of anxiety. 
Attachment avoidance and attachment anxiety are associated with lower levels of perceived 
mattering (Raque-Bogdan, Ericson, Jackson, Martin, & Bryan, 2011).  Individuals who believe 
that they matter are significantly less likely to experience suicidal ideation, although this 
relationship appears to be mediated by self-esteem and depression (Elliott et al., 2005).  In 
addition, higher levels of perceived mattering are associated with general mental health (Raque-
Bogdan et al., 2011), wellbeing (Dixon Rayle, 2005; Marshall, 2001), physical health, self-
acceptance (Raque-Bogdan et al., 2011; Taniguchi, 2014), and self-esteem (Dixon & Robinson 
Kurpius, 2008; Elliott et al., 2005; Marshall, 2001).   
Gender differences in perceived mattering and in the relationship between perceived 
mattering and other variables analyzed are commonly reported.  Female participants generally 
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report higher levels of perceived mattering than male participants, as was found in adults 
(Schieman & Taylor, 2001; Taylor & Turner, 2001), university students (Flett et al., 2012; 
Marshall, 2001), and high school students (Dixon Rayle, 2005).  There are a few isolated 
anomalies to this generally consistent pattern of gender differences.  Specifically, Dixon and 
Robinson Kurpius (2008) found no significant gender differences in perceived mattering in their 
sample of university undergraduates, and Dixon et al. (2009) found similar results in their sample 
of students in Grades 6 to 8.   
Gender differences appear to play an integral role in the association between perceived 
mattering and other indices of well-being.  Taylor and Turner (2001) determined that perceived 
mattering is a significant predictor of depressive symptomology, however, perceived mattering 
predicted depressive symptomology for women only.  Perceived mattering was not found to be a 
significant predictor of depressive symptomology in men.  Although there were significant 
correlations between levels of perceived mattering and depressive symptomology for both men 
and women, perceived mattering seems to be a protective factor for women only (Taylor & 
Turner, 2001).  While Dixon Rayle et al. (2009) did not find gender differences in perceived 
mattering in their sample of Grade 6 to 8 students, they did find that the interaction between 
gender and mattering was a better predictor of anxiety and depression than perceived mattering 
alone.  Dixon and Robinson Kurpius (2008), however, found that there was not a significant 
interaction between gender and perceived mattering in predicting depression.  Dixon Rayle 
(2005) discovered that perceived mattering was a predictor of wellness for female high school 
students, but not for male high school students.  Additionally, perceived mattering accounted for 
very little of the variance in wellness for male students (Dixon Rayle, 2005).                      
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Anti-Mattering 
 Anti-mattering, a construct developed by Flett (Flett & Nepon, 2015), refers to a feeling 
of not mattering to others.  Anti-mattering is not simply the opposite of mattering; the concept is 
based on the idea that feelings of not mattering are not merely the other end of the mattering 
continuum from feelings of mattering to significant others.  This is a result of the motivational 
and emotional processes that occur when an individual has negative automatic thoughts such as 
“I don’t matter,” “I’m not important,” and “I’m invisible” (Flett & Nepon, 2015).  The idea that 
anti-mattering is not merely the opposite of mattering is consistent with research demonstrating 
that hopelessness is not merely the opposite of hope and pessimism is not merely the opposite of 
optimism (Flett & Nepon, 2015).  Moreover, this idea parallels the way that the negatively and 
positively phrased items were constructed in Rosenberg’s Self-Esteem Scale (1965) and which 
generally load onto factors that are correlated but separate, as “the processes, experiences, and 
psychological states that accompany low self-esteem are qualitatively distinct in some key ways 
from the processes, experiences, and psychological states that accompany high self-esteem” 
(Flett & Nepon, 2015).  It is hypothesized that an individual with severe levels of perceived anti-
mattering may experience an overgeneralized feeling of not mattering at all.  However, if an 
individual were to feel that he or she matters even to just one person, the overgeneralized feeling 
of not mattering would no longer be relevant for the individual and so should dissipate (Flett & 
Nepon, 2015).  A social cognitive element is hypothesized to be involved in the anti-mattering 
construct that is demonstrated in negative outcome expectancies; if an individual currently 
perceives that he or she does not matter, the individual is likely to believe that he or she will not 
matter in the future (Flett & Nepon, 2015).  At this point, to our knowledge, there is no published 
research on the concept of anti-mattering beyond an initial test construction validation study, 
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which indicated that perceived anti-mattering is positively correlated with self-reported 
depressive symptomology and negatively correlated with perceived mattering and the self-
competence and self-liking aspects of self-esteem (Flett & Nepon, 2015).     
Aims of the Present Study 
 Previous research has indicated that self-stigma and self-esteem are closely linked 
(Corrigan, 2004; Corrigan & Calabrese, 2005; Corrigan et al., 2006; Link & Phelan, 2001; Link 
et al., 2004; Watson, Corrigan, Larson, & Sells, 2007; Watson & River, 2005), and self-esteem 
and perceived mattering are similar but separate constructs (Rosenberg & McCullough, 1981).  
There is a paucity of research investigating the factors that contribute to the self-stigma of 
seeking help.  To my knowledge, the connection between mattering and the self-stigma of 
seeking help has not yet been investigated, and anti-mattering is a new construct that has not 
appeared in published research.  In a non-clinical sample, the self-stigma of seeking help 
measures an individual’s attitudes toward help seeking should it be required, and as such it is not 
influenced by the self-stigma or public stigma of having a mental health disorder for many 
individuals.  The purpose of this study is to probe perceived mattering, anti-mattering, and the 
influence of gender as factors involved in the self-stigma of seeking psychological help in a non-
clinical sample of high school students.  It was hypothesized that: 
(1) Perceived mattering would be negatively correlated with the self-stigma of seeking 
psychological help. 
(2) Perceived anti-mattering would be positively correlated with the self-stigma of 
seeking psychological help. 
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(3)  Gender would moderate the relationships between perceived mattering and the self-
stigma of seeking psychological help and perceived anti-mattering and the self-stigma of 
seeking psychological help. 
Method 
 This study was approved by the Toronto District School Board’s External Research 
Review Committee and York University’s Human Participants Review Committee.   
Participants 
Participants consisted of Grade 12 students from three Toronto public high schools.  
Participation was voluntary, and participants and their parents or guardians were informed that 
the students’ grades would not be impacted by participation.  School principals and teachers 
assisted in the recruitment of participants by sending information brochures and consent forms 
home with students.  Those students who returned forms with parental or guardian permission 
granted participated in the study.  Parental or guardian permission was not required for students 
18 years of age and older.  Demographic information was collected and a battery of self-report 
questionnaires was administered over the online Survey Monkey platform which measure self-
stigma of seeking help, mattering, and anti-mattering.  The measures were administered during 
class time in computer laboratories, with the researchers present to explain the instructions and 
provide a debriefing after the session.  Teachers were also present during the administration to 
supervise the students. 
Measures  
  Self-Stigma.  The Self-Stigma of Seeking Help (SSOSH) scale was developed by Vogel, 
Wade, and Haake (2006) and was administered to measure the degree of self-stigma that would 
be related to obtaining psychological help.  It is a 10-item scale utilizing a 5-point Likert scale 
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with strongly disagree and strongly agree as anchors.  Examples of items are “I would feel 
inadequate if I went to a therapist for psychological help” and “Seeking psychological help 
would make me feel less intelligent.”  Higher scores on the SSOSH scale indicate the increased 
likelihood that the participant would experience self-stigma while seeking psychological help.  
The SSOSH scale is highly reliable with a Cronbach’s alpha of .91 (Vogel et al., 2006).  With the 
current sample a Cronbach’s alpha of .82 was obtained.    
Mattering.  The Rosenberg Mattering Scale (RMS; Rosenberg & McCullough, 1981) 
was administered to measure levels of perceived mattering. The RMS was developed to 
determine how much an individual perceives he or she matters to others (Rosenberg & 
McCullough, 1981).  It uses a 4-point Likert scale, with not at all and a lot as anchors.  Sample 
items from the RMS are “How much do you feel other people pay attention to you?” and “How 
important do you feel you are to other people?”  The RMS has been reported to be internally 
reliable with a Cronbach’s α of .78 (Taylor & Turner, 2001).  A Cronbach’s α of .78 was found 
for the current sample as well.  Higher scores on the RMS indicate higher degrees of perceived 
mattering. 
Anti-Mattering.   The Anti-Mattering Scale (AMS; Flett & Nepon, 2015) is a 5-item 
self-report measure designed to measure the degree to which an individual perceives he or she 
does not matter to others.  Not at all and a lot are anchors on the 4-point Likert scale used in the 
AMS.  Items in the AMS include “How often have you been treated in a way that makes you feel 
like you are insignificant?” and “How often have you been made to feel by someone that they 
don’t care about what you think or what you have to say?”  The AMS has high internal reliability 
with a  Cronbach’s α of .87 (Flett & Nepon, 2015).  A Cronbach’s α of .77 was found in the 
current sample.  Higher scores on the AMS indicate greater levels of perceived anti-mattering. 
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Results 
The sample consisted of 134 Grade 12 students from three high schools in the Toronto 
District School Board after the data from eight participants were removed due to incomplete 
responses.  There were 72 female students and 62 male students in the final sample.  Sample 
demographics and the means and standard deviations for perceived mattering, perceived anti-
mattering, and the self-stigma of seeking help are presented in Table 1.  Independent samples t-
tests indicated that there were no significant differences between female students and male 
students for self-stigma of seeking help, t(132) = .13, p = .897, perceived mattering, t(132) = .90, 
p = .370, and perceived anti-mattering, t(132) = 1.68, p = .095, although the differences for 
perceived anti-mattering approached significance with female students reporting higher levels of 
perceived anti-mattering compared to male students.  
Pearson correlation analyses were conducted to determine the relationships among the 
measures used in the present study.  The results are presented in Table 2.  As expected, there was 
a significant moderate negative correlation between perceived mattering and perceived anti-
mattering, which is not surprising since these constructs are theoretically related.  However, the 
finding replicates the initial anti-mattering validation study and extends the results to a high 
school youth sample.   
	  Hypothesis 1: Perceived mattering would be negatively correlated with the self-stigma of 
seeking psychological help. 
Analysis of the data supported Hypothesis 1, namely that there was a significant negative 
correlation between perceived mattering and the self-stigma of seeking help in the sample, as 
predicted.     
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Hypothesis 2: Perceived anti-mattering would be positively correlated with the self-stigma 
of seeking psychological help. 
 Hypothesis 2 was not supported by the data.  The correlation between perceived anti-
mattering and the self-stigma of seeking help was found to trend in the predicted positive 
direction, however, the relationship was not statistically significant.   
Hypothesis 3: Gender would moderate the relationships between perceived mattering and 
the self-stigma of seeking psychological help and perceived anti-mattering and the self-
stigma of seeking psychological help. 
Multiple linear regression analysis was used to determine the relationship between 
gender, perceived mattering and the self-stigma of seeking help and perceived anti-mattering and 
the self-stigma of seeking help.  Gender was entered into the model as a moderator variable, with 
interaction terms between gender and perceived mattering and between gender and perceived 
anti-mattering included.  A dummy variable was created for gender, and perceived mattering and 
perceived anti-mattering were centered around the grand means.      
  Table 3 presents the multiple regression model for the regression of self-stigma of 
seeking help on gender, perceived mattering, perceived anti-mattering, the interaction of gender 
and perceived mattering, and the interaction of gender and perceived anti-mattering.  The 
regression analysis indicated that gender is a significant moderator of the relationship between 
perceived mattering and self-stigma of seeking help (See Figure 1).  Gender was also shown to 
be a significant moderator of the relationship between perceived anti-mattering and self-stigma 
of seeking help (See Figure 2).  Tests of simple slopes indicated that perceived mattering is a 
significant predictor of self-stigma of seeking help for female students with average amounts 
anti-mattering, B = -0.52, t(132) = -3.40, p < 0.001.  Perceived mattering, however, is not a 
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significant predictor of self-stigma of seeking help for male students with average levels of 
perceived anti-mattering, B = 0.02, t(132) = 0.13, p = 0.900.  For female students with average 
levels of perceived mattering, perceived anti-mattering was not a significant predictor of self-
stigma of seeking help, B = -0.12, t(132) = -0.94, p = 0.349.  Perceived anti-mattering was a 
significant predictor of self-stigma of seeking help, however, for male students with average 
levels of perceived mattering, B = -0.31, t(132) = 2.02, p = 0.045.  Perceived mattering was a 
significant predictor of self-stigma of seeking help, (t = -3.41, p < 0.001).  Gender and perceived 
anti-mattering, however, were not significant predictors of self-stigma of seeking help.  The five 
variables in the model account for 11.9% (R2 = 0.119) of the variance in self-stigma of seeking 
help, which is a significant amount of variance, F(5,128) = 3.44, p = .006.   
Regression diagnostics were performed to ensure that the model parameter estimates are 
accurate.  The residuals were plotted against perceived mattering and perceived anti-mattering 
and it was determined that the partial relationships are approximately linear.  A histogram of the 
Studentized residuals was generated to ensure a normal distribution of the errors, and the 
distribution of errors was found to be approximately normal.  The errors were determined to have 
homoscedasticity which was demonstrated in a plot of Studentized residuals against predicted 
values.  Multicollinearity was assessed by calculating the variance inflation factor (VIF) for each 
variable.  VIF values were well below four, indicating that multicollinearity does not have an 
effect on the standard errors of the variables (Fox, 2008).  A plot of Cook’s distance was 
constructed and it was determined that there were no cases in the sample that were excessively 
influential.             
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Discussion 
The current study was the first to my knowledge to explore perceived mattering, 
perceived anti-mattering, and the self-stigma of seeking psychological help.  Specifically, the 
study examined the relationships among perceived mattering and the self-stigma of seeking help, 
perceived anti-mattering and the self-stigma of seeking help, and assessed whether gender 
moderates the relationship between the self-stigma of seeking help and perceived mattering and 
anti-mattering.  Results supported the hypothesized relationship between perceived mattering 
and the self-stigma of seeking help, with higher levels of perceived mattering being associated 
with lower amounts of self-stigma of seeking help.  The hypothesized relationship between 
perceived anti-mattering and self-stigma of seeking help showed the expected positive trend but 
the data in this somewhat limited sample were not statistically significant.  However, the 
hypothesis that gender differences moderate the relationships between levels of perceived 
mattering and the self-stigma of seeking help and levels of perceived anti-mattering and the self-
stigma of seeking help was supported.  While perceived mattering is a significant predictor of 
self-stigma of seeking help for female students, perceived anti-mattering is a significant predictor 
of self-stigma of seeking help for male students.  Moreover, gender, perceived mattering, 
perceived anti-mattering, and the interactions between gender and perceived mattering and anti-
mattering accounted for a striking 12% of the variance in self-stigma of seeking psychological 
help.     
Perceived Mattering and Self-Stigma 
The current study’s finding that there is a relationship between higher levels of perceived 
mattering and lower levels of self-stigma of seeking help is in keeping with the research 
regarding self-esteem and self-stigma.  Given that perceived mattering and self-esteem are 
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related but distinct constructs (Dixon & Robinson Kurpius, 2008; Elliott et al., 2005; Marshall, 
2001; Rosenberg & McCullough, 1981), it follows that there may be similarities in their 
associations with other aspects of mental wellness.  Poor self-esteem has repeatedly been linked 
in the research to self-stigma of mental health disorders (Corrigan, 2004; Corrigan & Calabrese, 
2005; Corrigan et al., 2006; Link & Phelan, 2001; Link et al., 2004; Watson, Corrigan, Larson, & 
Sells, 2007; Watson & River, 2005), usually as a consequence of self-stigma in individuals with 
mental health disorders.  In fact, this relationship is often included in the definition of self-
stigma.  The definition of self-stigma given by Vogel et al. (2006) is “the reduction of an 
individual’s self-esteem or self-worth caused by the individual self-labeling herself or himself as 
someone who is socially unacceptable” (p. 325).  This study is unique in that not only is it the 
first to examine the relationship between perceived mattering and self-stigma of seeking help, 
but it is one of the few studies to explore self-stigma of seeking help with a non-clinical sample, 
allowing conclusions to be drawn that the association between the two constructs is not caused 
by either the mental health disorder or self-stigma that is a result of having a mental health 
disorder.  Interestingly, one study using a non-clinical sample did not demonstrate a significant 
relationship between self-esteem and the self-stigma of seeking help (Vogel et al, 2006), which is 
surprising given that self-stigma inherently involves lower levels of self-esteem.  
It is possible that those individuals who feel like they matter to other people are less 
likely to experience self-stigma of seeking help should they need psychological treatment.  This 
may be because when an individual feels like he or she is important to other people and that 
others depend on him or her, he or she is more confident about seeking treatment.  These 
individuals may have a sense that it is important to receive needed help in order to best be able to 
maintain their relationships with their significant others.  It is likely that because they have a 
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sense of mattering to others, they receive self-esteem and self-worth from those relationships and 
their self-esteem is less likely to be affected by the prospect of seeking psychological help. 
Perceived Anti-Mattering and Self-Stigma 
The current study is the first to explore the anti-mattering construct other than an initial 
psychometric study aimed at validating the Anti-Mattering Scale (Flett & Nepon, 2015).  While 
there was no prior research from which to extrapolate, due to the relationships between levels of 
perceived mattering and anti-mattering and levels of perceived anti-mattering and self-esteem 
(Flett & Nepon, 2015), it was hypothesized that higher levels of perceived anti-mattering would 
be associated with higher levels of self-stigma of seeking help.  While this relationship was 
observed, it was not statistically significant.  In a manner similar to that of perceived mattering, 
perceived anti-mattering may be related to the self-stigma of seeking help because feeling that 
one is not important to others may not instill the confidence needed to withstand the process of 
help seeking without feeling a loss of self-esteem.  Individuals with high levels of perceived anti-
mattering may experience higher levels of insecurity about themselves and their place within 
society, and seeking help for psychological issues may provide further injury to their already 
shaky self-concept.  Additionally, these individuals may experience a feeling that they are not 
important enough or not deserving enough to receive help.  Future studies with larger sample 
sizes may demonstrate that there is a significant relationship between the two constructs.  Anti-
mattering is an important aspect of psychological well-being that needs to be further investigated 
and understood.     
Gender Differences, Perceived Mattering, Perceived Anti-Mattering, and Self-Stigma 
The current study demonstrated that perceived mattering is a predictor of the self-stigma 
of seeking psychological help in high school students.  Moreover, gender was a significant 
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moderator in the relationships between perceived mattering and self-stigma of seeking help and 
perceived anti-mattering and seeking help.  Previous research has shown that male undergraduate 
students have higher levels of self-stigma toward seeking help than female undergraduate 
students (Vogel et al., 2006), although in a sample of high school students there were no gender 
differences (Zeifman et al., 2015).  The current results are in line with Zeifman et al.’s (2015) 
results with no significant differences in self-stigma of seeking help found between male and 
female high school students.  It is possible that gender differences in self-stigma of seeking help 
become more pronounced in an older population, with male undergraduate students finding their 
self-esteem more impacted by the prospect of seeking psychological help.  Perhaps in becoming 
an adult, men develop more of a need to be self-sufficient and are more likely to see the need to 
seek help as a threat to their independence. 
As noted in the literature review, previous research has found somewhat mixed evidence 
of gender differences in levels of perceived mattering.  The pattern seems to be that female 
participants report higher levels of perceived mattering than male participants only in certain 
specific age groups (Dixon Rayle, 2005; Flett et al., 2012; Marshall, 2001; Schieman & Taylor, 
2001; Taylor & Turner, 2001).  Indeed, there are studies in which gender differences in 
perceived mattering were not found with undergraduate students (Dixon & Robinson Kurpius, 
2008) or with Grade 6 to 8 students (Dixon et al., 2009).  The results of the present study 
contribute an additional piece to the age range picture, with the finding of no significant gender 
differences in levels of perceived mattering in a sample of senior high school students.  Taken 
together, it would appear as though there are generally no clear gender differences in amounts of 
perceived mattering.  Additionally, the current study did not find gender differences in levels of 
perceived anti-mattering.  Due to the mixed results in gender differences in perceived mattering, 
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it is important for future studies to examine gender differences in levels of perceived anti-
mattering in order to gain an understanding of whether gender differences tend to exist, and in 
which populations.     
The current finding that gender differences moderate the relationship between levels of 
perceived mattering and perceived anti-mattering and the self-stigma of seeking help is very 
interesting.  Specifically, perceived mattering was found to be a significant predictor of self-
stigma of seeking help for female students, but it is not for male students.  The findings mirror a 
similar pattern of interaction effects found by Taylor and Turner (2001) with perceived mattering 
being a significant predictor of depressive symptomology for women, but not for men, while 
Dixon Rayle (2005) found that perceived mattering was a predictor of general wellness for 
female high school students, but not for male high school students.  In fact, Dixon Rayle found 
that perceived mattering accounted for very little variance in wellness for male students.  These 
results suggest that having a sense of mattering to others may be more important to women, and 
may have more of an impact on other psychosocial constructs and aspects of women’s lives.       
While perceived mattering was found to be a significant predictor of self-stigma of 
seeking help for female students only, perceived anti-mattering was a significant predictor of 
self-stigma of seeking help for male students only.  This is an intriguing finding that corroborates 
previous research findings that perceived mattering holds more significance for women than 
men, but may also highlight a potential pattern of what is significant for men.  These findings 
suggest that positive feelings of mattering to others have more of an impact on women while 
negative feelings of not mattering to others have more of an impact on men.  This could perhaps 
be expanded to postulate that positive feelings affect women more than men, while negative 
feelings affect men more than women.  Additional research is greatly needed to explore these 
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relationships further.  Female high school students experience greater rates of the mental health 
disorders that tend to be less noticeable to others and less likely to be recognized in school 
settings, such as mood and anxiety disorders.  As such, the process of seeking help for these 
disorders may need to be initiated by the student rather than a teacher or family member.  A 
student who is experiencing self-stigma of seeking help is less inclined to seek needed treatment, 
which has serious ramifications for the prognosis of the disorder and the well-being of the 
student.  
This study adds to the limited existing research regarding anti-mattering.  Flett and 
Nepon (2015) found a significant but moderate negative correlation between perceived anti-
mattering and perceived mattering with undergraduate students.  The current study replicated 
Flett and Nepon’s (2015) results with the finding of a significant but moderate negative 
correlation between the two constructs in a sample of high school students.  The fact that the 
correlations between perceived anti-mattering and mattering are moderate, paired with the other 
findings from the current study, indicates that mattering and anti-mattering are related but 
distinct constructs.  Differences were found between perceived mattering and perceived anti-
mattering in their relationships to self-stigma of seeking help, with perceived mattering being a 
significant predictor of self-stigma and perceived anti-mattering not a significant predictor. The 
distinct differences in the ways in which perceived anti-mattering and mattering interact with 
gender demonstrate that anti-mattering is clearly distinct from mattering.  It appears that 
perceived anti-mattering has a greater impact on male high school students, which perceived 
mattering has a greater impact on female high school students.  Further examination of the anti-
mattering construct and additional research on gender differences in perceived anti-mattering is 
warranted.                    
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Limitations and Future Study Directions 
Although this study provided needed information about perceived mattering, perceived 
anti-mattering, and the self-stigma of seeking help, there are limitations that should be 
considered in the interpretation of the results.  As a result of the cross-sectional nature of the 
data, causation between the constructs cannot be determined.  The sample was relatively small 
and future studies should use larger samples in order to ensure the findings are robust.  
Participants completed the measures in class surrounded by their peers, so results may be slightly 
less reliable than had the measures been administered in separate rooms, though close 
supervision makes this potential bias unlikely.  The data were collected at three high schools in a 
large metropolitan city, and as a result the findings may not be generalizable to high school 
students across Canada, particularly to those in rural settings.  Lastly, the data were collected 
through self-report measures.  It may be prudent for future studies to involve ratings of 
significant others and qualitative inquiries which would also allow for deeper probing into the 
differential gender-based perspectives on mattering and anti-mattering concerns as related to the 
self-stigma of seeking psychological help.    
This study highlighted some very interesting relationships among perceived mattering 
and anti-mattering and gender, and the differing effects these constructs have for male and 
female high school students.  Furthermore, information was gleaned regarding the self-stigma of 
seeking help and factors that may make high school students vulnerable to experiencing self-
stigma and avoiding treatment.  Studying the self-stigma of seeking help in non-clinical samples 
is effective in determining which individuals would be more likely to experience self-stigma 
without the mental health disorder itself or self-stigma of mental illness acting as confounding 
factors.  Knowledge of the factors that are involved in the self-stigma of seeking help can assist 
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in the design and implementation of programs to prevent and challenge it, in addition to 
identifying those high school students who may be susceptible to experiencing it.   
Conclusions 
To my knowledge, this is the first study to explore the relationships between perceived 
mattering and the self-stigma of seeking help, perceived anti-mattering and the self-stigma of 
seeking help, and the influence of gender on these relationships.  Increased levels of perceived 
mattering were significantly associated with decreased amount of self-stigma, however, a 
significant relationship between perceived anti-mattering and the self-stigma of seeking help was 
not found.  Gender was found to be a significant moderator between perceived mattering and 
anti-mattering and the self-stigma of seeking psychological help, with perceived mattering 
predicting self-stigma of seeking help for female students and perceived anti-mattering as a 
negative predictor of self-stigma of seeking help for male students.  This study highlights factors 
involved in high school students’ experiences of self-stigma of seeking psychological help, and 
suggests that there may be differences in the way male and female youth process feelings of 
whether or not they matter, and the impact these feelings have on the likelihood of them seeking 
help should it be needed.  The results from this study contribute to the expanding field of 
research not only on the self-stigma of seeking help, but also the body of research regarding 
mattering.  Moreover, it contributes to the early research on the construct of anti-mattering.  The 
present study contributes important information to our understanding of self-stigma of seeking 
help and suggests that a focus on relationships to others may assist in lessening the impact of 
self-stigma in high school students.         
 
 
	  	  
28 
	  
References 
Barney, L. J., Griffiths, K. M., Jorm, A. F., & Christensen, H. (2006). Stigma about depression 
and its impact on help‐seeking intentions. Australian and New Zealand Journal of 
Psychiatry, 40(1), 51-54.  doi: 10.1111/j.1440-1614.2006.01741.x 
Bathje, G. J., & Pryor, J. B.  (2011).  The relationships of public and self-stigma to seeking 
mental heath services.  Journal of Mental Health Counseling, 33(2), 161-177.   
Ben-Porath, D.  D. (2002). Stigmatization of individuals who receive psychotherapy: An 
interaction between help-seeking behaviour and the presence of depression. Journal of 
Social and Clinical Psychology, 21(4), 400–413. doi: 10.1521/jscp.21.4.400.22594 
Bowers, H., Manion, I., Papadopoulos, D. & Gauvreau, E. (2013). Stigma in school-based 
mental health: Perceptions of young people and service providers. Child and Adolescent 
Mental Health, 18(3), 165–170.  doi: 10.1111/j.1475-3588.2012.00673.x 
Chandra, A., & Minkovitz, C. S. (2007). Factors that influence mental health stigma among 8th 
grade adolescents.  Journal of Youth and Adolescence, 36, 763-774.  doi: 
10.1007/s10964-006-9091-0 
Conner, K. O., Copeland, V. C., Grote, N. K., Koeske, G., Rosen, D., Reynolds, C. F., 3rd, & 
Brown, C. (2010). Mental health treatment seeking among older adults with depression: 
The impact of stigma and race. The American Journal of Geriatric Psychiatry, 18(6), 531–
543. doi: 10.1097/JGP.0b013e3181cc0366  
Cooper, A., Corrigan, P.W., & Watson, A. C. (2003). Mental illness stigma and care seeking. 
Journal of Nervous and Mental Disease, 191(5), 339-341.  doi: 10.1097/00005053-
200305000-0001 
Corrigan, P. W. (2004).  How stigma interferes with mental health care.  American Psychologist, 
	  	  
29 
59(7), 614-625.  doi: 10.1037/0003-066X.59.7.614 
Corrigan, P. W, & Calabrese, J. D. (2005). Strategies for assessing and diminishing self-stigma. 
In P. W. Corrigan (Ed.),  On the stigma of mental illness: Practical strategies for research 
and social change (pp. 239-256). Washington, DC: American Psychological Association. 
Corrigan, P. W., Druss, B. G., & Perlick, D. A.  (2014).  The impact of mental illness stigma on 
seeking and participating in mental health care.  Psychological Science in the Public 
Interest, 15(2), 37-70.  doi: 10.1177/1529100614531398 
Corrigan, P. W., River, L. P., Lundin, R. K., Wasowski, K. U., Campion, J., Mathisen, J., … 
Kubiak, M. A. (2000). Stigmatizing attributions about mental illness. Journal of 
Community Psychology, 28(1), 91-102.  doi: 10.1002/(SICI)1520-6629(200001)2 
Corrigan, P. W., & Watson, A. C. (2002). The paradox of self-stigma and mental illness. Clinical 
Psychology Science Practice, 9, 35-53.  doi: 10.1093/clipsy/9.1.35 
Corrigan, P. W., Watson, A. C., & Barr, L.  (2006). The self-stigma of mental illness: 
Implications for self-esteem and self-efficacy. Journal of Social and Clinical Psychology, 
25(9), 875-884. doi: 10.1521/jscp.2006.25.8.875 
Crisp, A. H., Gelder, M. G., Rix, S., Meltzer, H. I., & Rowlands, O. J. (2000).  Stigmatization of 
people with mental illness. British Journal of Psychiatry, 177, 4-7.  doi: 
10.1192/bjp.177.1.4 
Dixon, A. L., Scheidegger, C., & McWhirter, J. J. (2009).  The adolescent mattering experience: 
Gender variations in perceived mattering, anxiety, and depression.  Journal of Counseling 
and Development, 87(3), 302-310.  doi: 10.1002/j.1556-6678.2009.tb0011        
Dixon, S. K., & Robinson Kurpius, S. E.  (2008).  Depression and college stress among 
university undergraduates: Do mattering and self-esteem make a difference?  Journal of 
	  	  
30 
College Student Development, 49(5), 412-424.  doi: 10.1353/csd.0.0024 
Dixon Rayle, A. (2005).  Adolescent gender differences in mattering and wellness.  Journal of 
Adolescence, 28(6), 753-763.  doi: 10.1016/j.adolescence.2004.10.009 
Elkington, K. S., Hackler, D., McKinnon, K., Borges, C., Wright, E. R., & Wainberg, M. L.  
(2012).  Perceived mental illness stigma among youth in psychiatric outpatient treatment.  
Journal of Adolescent Research, 27(2), 290–317.  doi: 10.1177/0743558411409931 
Elliott, G. C., Colangelo, M. F., & Gelles, R. J.  (2005).  Mattering and suicide ideation: 
Establishing and elaborating a relationship.  Social Psychology Quarterly, 68(3), 223-228.  
doi: 10.1177/019027250506800303 
Feldman, D. B., & Crandall, C. S. (2007). Dimensions of mental illness stigma: What about 
mental illness causes social rejection? Journal of Social and Clinical Psychology, 26(2), 
137-154.  doi: 10.1521/jscp.2007.26.2.137 
Flett, G. L., Galfi-Pechenkov, I., Molnar, D. S., Hewitt, P. L., & Goldstein, A. L.  (2012).  
Perfectionism, mattering, and depression: A meditational analysis.  Personality and 
Individual Differences, 52(7), 828-832.  doi: 10.1016/j.paid.2011.12.041 
Flett, G. L., & Hewitt P. L. (2013).  Disguised distress in children and adolescents “Flying under 
the radar”:  Why psychological problems are underestimated and how schools must 
respond.  Canadian Journal of School Psychology, 28, 12-27.  doi: 
10.1177/0829573512468845 
Flett, G. L., & Nepon, T. (2015).  The development and psychometric properties of the Anti-
Mattering Scale as a measure of feeling insignificant to other people. Manuscript in 
preparation. 
Fox, J. (2008).  Applied regression analysis and generalized linear models (2nd ed.).  Los 
	  	  
31 
Angeles, CA: Sage Publications.   
France, M. K., & Finney, S. J.  (2010).  Conceptualization and utility of university mattering: A 
construct validity study.  Measurement and Evaluation in Counseling and Development, 
43(1), 48-65.  doi: 10.1177/0748175610362369 
Fung, K., & Tsang, H. (2010). Self-stigma, stages of change, and psycho- social treatment 
adherence among Chinese people with schizophrenia: A path analysis. Social Psychiatry 
and Psychiatric Epidemiology, 45(5), 561–568. doi: 10.1007/s00127-009-0098-1  
Hartman, L. I., Michel, N. M., Winter, A., Young, R. E., Flett, G. L., & Goldberg, J.O. (2013). 
Self-stigma of mental illness in high school youth. Canadian Journal of School 
Psychology 28(1), 28-42.  doi: 10.1177/0829573512468846 
Kessler, R. C, Amminger, G. P., Aguilar-Gaxiola, S., Alonso, J., Lee, S., & Ustun, T. B. (2007). 
Age of onset of mental disorders: A review of recent literature. Current Opinion 
Psychiatry 20(4), 359-364.  doi: 10.1097/YCO.0b013e32816ebc8c 
Komiya, N., Good, G. E., & Sherrod, N. B. (2000).  Emotional openness as a predictor of college 
students’ attitudes toward seeking psychological help.  Journal of Counseling 
Psychology, 47(1), 138-143.  doi: 10.1037/0022-0167.47.1.138 
Lieberman, J.  A., Perkins, D.  O., Belger, A., Chakos, M., Jarskog, F., Boteva, K., & Gilmore, J. 
(2001). The early stages of schizophrenia: Speculations on pathogenesis, pathophysiology, 
and therapeutic approaches. Biological Psychiatry, 50(11), 884–897.  doi: 10.1016/S0006-
3223(01)01303-8 
Link, B. G., & Phelan, J. C.  (2001).  Conceptualizing stigma.  Annual Review of Sociology, 27, 
363-385.  doi: 10.1146/annurev.soc.27.1.363 
 
	  	  
32 
Link, B. G., Yang, L. H., Phelan, J. C., & Collins, P. Y.  (2004).  Measuring mental illness 
stigma.  Schizophrenia Bulletin, 30(3), 511-541.  
Marcus, F. M. (1991). Mattering: Its measurement and theoretical significance for social 
psychology. Unpublished manuscript.  
Marshall, S. K. (2001). Do I matter? Construct validation of adolescents’ perceived  
mattering to parents and friends.  Journal of Adolescence, 24(4), 473–490.  doi: 
10.1006/jado.2001.0384 
Merikangas, K. R., He, J-P., Burstein, M., Swanson, S., Avenevoli, S., Cui, L., & Swendsen, J. 
(2010).  Lifetime prevalence of mental disorders in U. S. adolescents: Results from the 
National Comorbidity Survey Replication–Adolescent Supplement (NCS-A). Journal of 
the American Academy of Child & Adolescent Psychiatry, 49(10), 980-989.  doi: 
10.1016/j.jaac.2010.05.017 
Merikangas, K. R., He, J-P., Burstein, M., Swendsen, J., Avenevoli, S., Case, B., & Olfson, M. 
(2011). Service utilization for lifetime mental disorders in U. S. adolescents: Results of the 
National Comorbidity Survey–Adolescent Supplement (NCS-A). Journal of the American 
Academy of Child & Adolescent Psychiatry, 50(1), 32-45.  doi: 10.1016/j.jaac.2010.10.006 
Moses, T. (2010). Being treated differently: Stigma experiences with family, peers, and school 
staff among adolescents with mental health disorders.  Social Science & Medicine. 70(7), 
985-993.  doi: 10.1016/j.socscimed.2009.12.022 
Norman, R. M., & Malla, A. (2001).  Duration of untreated psychosis: A critical examination of 
the concept and its importance.  Psychological Medicine, 31(3), 381–400.  doi: 
10.1017/S0033291701003488 
Pearson, C., Janz, T., & Ali, J. (2013). Mental and substance use disorders in Canada (Catalogue 
	  	  
33 
No. 82-624-X).  Retrieved from Statistics Canada, http://www.statcan.gc.ca/pub/82-624-
x/2013001/article/11855-eng.htm 
Penn, D. L., Judge, A., Jamieson, P., Garczynski, J., Hennesy, M., & Romer, D. (2005). Stigma. 
In D. L. Evans, E. B. Foa, R. E. Gur, H. Hendin, & C. P. O'Brien (Eds.), Treating and 
preventing adolescent mental health disorders: What we know and what we don't know: A 
research agenda for improving the mental health of our youth (pp. 531-543). New York, 
NY: Oxford University Press. 
Perkins, D. O., Gu, H., Boteva, K., & Lieberman, J. A. (2005). Relationship between duration of 
untreated psychosis and outcome in first-episode schizophrenia: A critical review and 
meta- analysis. American Journal of Psychiatry, 162(10), 1785-1804. 
doi:10.1176/appi.ajp.162.10.1785 
Post, R.  M., Leverich, G., Xing, G., & Weiss, S. R. (2001). Developmental vulnerabilities to the 
onset and course of bipolar disorder. Development and Psychopathology, 13(3), 581–598. 
doi: 10.1017/S0954579401003091 
Raque-Bogdan, T. L., Ericson, S. K., Jackson, J., Martin, H. M., & Bryan, N. A.  (2011).  
Attachment and mental and physical health: Self-compassion and mattering as mediators.  
Journal of Counseling Psychology, 58(2), 272-278.  doi: 10.1037/a0023041      
Rickwood, D., Deane, F. P., Wilson, C. J., & Ciarrochi, J. (2005). Young people’s help-seeking 
for mental health problems.  Australian e-Journal for the Advancement of Mental Health, 
4(3), Supplement.  doi: 10.5172/jamh.4.3.218 
Rosenberg, M. (1965). Society and adolescent self-image. Princeton, NJ: Princeton University 
Press.  
Rosenberg, M., & McCullough, B. C. (1981).  Mattering: Inferred significance and mental health 
	  	  
34 
among adolescents. Research in Community and Mental Health, 2, 163–182.  
Rüsch, N., Angermeyer, M. C., & Corrigan, P. W. (2005). Mental illness stigma: concepts, 
consequence and initiatives to reduce stigma. European psychiatry, 20(8), 529-539.  doi: 
10.1016/j.eurpsy.2005.04.004 
Schieman, S., & Taylor, J.  (2001).  Statuses, roles, and the sense of mattering.  Sociological 
Perspectives, 44(4), 469-484.  doi: 10.1525/sop.2001.44.4.469 
Schomerus, G., & Angermeyer, M. C. (2008).  Stigma and its impact of help-seeking for mental 
disorders: What do we know?  Epidemiologia e Psichiatria Sociale, 17(1), 31-37.  doi: 
10.1017/S1121189X00002669 
Sirey, J., Bruce, M. L., Alexopoulos, G. S., Perlick, D. A., Friedman, S. J., & Meyers, B. S. 
(2001a).  Perceived stigma and patient-rated severity of illness as predictors of 
antidepressant drug adherence.  Psychiatric Services, 52(12), 1615-1620.  doi: 
10.1176/appi.ps.52.12.1615 
Sirey, J., Bruce, M. L., Alexopoulos, G. S., Perlick, D. A., Raue, P., Friedman, S. J., & Meyers, 
B. S. (2001b).  Perceived stigma as a predictor of treatment discontinuation in young and 
older outpatients with depression.  American Journal of Psychiatry, 158(3), 479-481.  
doi: 10.1176/appi.ajp.158.3.479 
Soor, G. S., Vukin, I., Bridgman-Acker, K., Marble, R., Barnfield, P., Edwards, J., & Bhalerao, 
S. (2012). The effects of gender on adolescent suicide in Ontario, Canada. Journal of the 
Canadian Academy of Child and Adolescent Psychiatry, 21, 179-185.  
Taniguchi, H. (2014).  Interpersonal mattering in friendship as a predictor of happiness in Japan: 
The case of Tokyoites.  Journal of Happiness Studies.  doi:  10.1007/s10902-014-9570-z 
	  	  
35 
Taylor, R., & Turner, J. (2001).  A longitudinal study of the role and significance of mattering to 
others for depressive symptoms.  Journal of Health and Social Behavior, 42(3), 310–325.   
doi:  10.2307/3090217 
Vogel, D. L., Wade, N. G., & Haake, S.  (2006).  Measuring the self-stigma associated with 
seeking psychological help.  Journal of Counselling Psychology, 53(3), 325-337.  doi:  
10.1037/0022-0167.53.3.325 
Vogel, D. L., Wade, N. G., & Hackler, A. H. (2007). Perceived public stigma and the willingness 
 to seek counseling: The mediating roles of self-stigma and attitudes toward counseling. 
 Journal of Counseling Psychology, 54(1), 40-50. doi: 10.1037/0022-0167.54.1.40 
Waddell, C. (2007).  Improving the mental health of young children:  A discussion paper 
prepared for the British Columbia Health Child Development Alliance.  Vancouver, BC:  
Children’s Health Policy Centre. 
Wade, N., Post, B., Cornish, M., Vogel, D., & Tucker, J. (2011). Predictors of the change in self-
stigma following a single session of group counseling. Journal of Counseling Psychology, 
58(2), 170–182. doi: 10.1037/a0022630 
Watson, A. C., Corrigan, P. W., Larson, J. E., & Sells, M.  (2007).  Self-stigma in people with 
mental illness.  Schizophrenia Bulletin, 33(6), 1312-1318.  doi: 10.1093/schbul/sbl076 
Watson, A. C, & River, L. P. (2005). A social-cognitive model of personal responses to stigma. 
In P. W. Corrigan (Ed.),  On the stigma of mental illness: Practical strategies for research 
and social change (pp. 145-164). Washington, DC: American Psychological Association. 
Zeifman, R. J., Atkey, S. K., Young, R. E., Flett, G. L., Hewitt, P. L., & Goldberg, J. O.  (2015).  
When Ideals Get in the Way of Self-Care: Perfectionism and Self-Stigma for	  Seeking 
	  	  
36 
Psychological Help Among High School Students.  Canadian Journal of School 
Psychology, In press.  doi:  10.1177/0829573515594372	  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	  	  
37 
Table 1 
Sample Characteristics (N = 134) 
Measure n(%)               M(SD) 
  
Gender 
  Male Students 62(46) 
  Female Students 72(54) 
  
Age   17(0.72) 
 
Self-Stigma of Seeking Help (SSOSH)   2.48(0.68) 
  Male Students   2.47(0.60) 
  Female Students   2.49(0.75) 
   
Rosenberg Mattering Scale (RMS)   2.74(0.54) 
  Male Students   2.69(0.54) 
  Female Students   2.78(0.55) 
 
Anti-Mattering Scale (AMS)   2.32(0.65) 
  Male Students   2.21(0.65) 
  Female Students   2.40(0.65) 
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Table 2  
Correlations Among all Measures (N = 134) 
Measure 1 2 3 
    
1. SSOSH --- 
-.27 -.15 
p = .002 p = .075 
  
2. Perceived Mattering  --- 
-.44 
p = < .01 
 
3. Perceived Anti-Mattering   --- 
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Table 3 
Regression Analysis of Self-Stigma of Seeking Help Regressed on Gender, Perceived Mattering, 
and Perceived Anti-Mattering 
 
β  SE(β) t p 
     Gender -0.01 0.12 -0.12 0.905 
 
Perceived Mattering  -0.52 0.15 -3.41 < 0.001 
 
Perceived Anti-Mattering  -0.12 0.13 -0.94 0.349 
 
Interaction between Gender and 
Perceived Mattering  0.55 0.24 -2.28 0.024 
 
Interaction between Gender and 
Perceived Anti-Mattering 0.43 0.20 2.16 0.033 
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Figure 1.  Interaction between gender and perceived mattering. 
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Figure 2.  Interaction between gender and perceived anti-mattering. 
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Appendix A 
Seeking Help Scale 
(Vogel, Wade, & Haake, 2006) 
 
For each item below, please indicate whether you (1) strongly disagree, (2) somewhat disagree, 
(3) agree and disagree equally, (4) somewhat agree, or (5) strongly agree.  
 
Strongly             Agree/Disagree               Strongly                                             
Disagree        Equally                   Agree 
          
1. I would feel inadequate if I went to  
a therapist for psychological help.      1                2                3                4                5 
 
2. My self-confidence would NOT be  
threatened if I sought professional help. 1                2                3                4                5 
 
3. Seeking psychological help would  
make me feel less intelligent.   1                2                3                4                5 
 
4. My self-esteem would increase  
if I talked to a therapist.   1                2                3                4                5 
 
5. My view of myself would not change 
 just because I made the choice to see  
a therapist.     1                2                3                4                5 
 
6. It would make me feel inferior to ask 
 a therapist for help.    1                2                3                4                5 
 
7. I would feel okay about myself if I  
made the choice to seek professional help.  1                2                3                4                5 
 
8. If I went to a therapist, I would be less  
satisfied with myself.        1                2                3                4                5 
 
9. My self-confidence would remain the  
same if I sought help for a problem I  
could not solve.    1                2                3                4                5 
 
10. I would feel worse about myself  
if I could not solve my own problems.   1                2                3                4                5 
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Appendix B 
Rosenberg’s Mattering Scale (1981) 
 
Please choose the rating you feel is best for you: 
 
1 = Not a all 
2 =  A little 
3 = Somewhat 
4 = A lot 	  
How much do other people depend on you? 
 
How much do you feel other people pay attention to you?       
 
How important do you feel you are to other people?        
 
How much do you feel others would miss you if you went away?     
 
How interested are people generally in what you have to say?	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Appendix C 
Anti-Mattering Scale (2015) 
 
Please choose the rating you feel is best for you: 
 
1 = Not a all 
2 =  A little 
3 = Somewhat 
4 = A lot 
 
How much do you feel like you don’t matter?        
 
How much do you feel like you will never matter to certain people? 
 
How often have you been made to feel by someone that they don’t care about what you think or 
what you have to say? 
 
How often have you been treated in a way that makes you feel like you are insignificant?       
 
To what extent have you been made to feel like you are invisible?     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
